Infant Daily Routine
Name ___________________________________ D.O.B. _________________

Mom’s Name ______________________ Daytime Phone #________________

Dad’s Name _______________________ Daytime Phone # _______________

Date of Admission __________________ General Health _________________

Allergies _______________________________________________________________
Approx Arrival Time ____________ Approx. Depart time ________________
Brief description of morning routine before arriving ________________________________________________________________________________________________________________________________
Approx. nap times _____________
_____________
_______________

Preference of how to put baby to sleep ________________________________________________________________________________________________________________________________

Pacifier?
Yes
No

Special comfort item? ___________________
Special diaper needs (We change babies every two hours unless a need occurs) ________________________________________________________________
Feeding schedule 

Bottles:
Warmed
Cold



Times given: ______________
  ___________  _____________




_______________
  ___________    ____________
Solids:
Yes
No



Times and amount given: ________   _________   ____________




__________
   __________    __________  _______
Snacks:
Yes
No



Times to be given: _______   _______   _______   ____________




_________
  _________  _________   __________
Other instruction/information we may need:___________________________________________________________________________________________________________________________

